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CAERNARVONSHIRE  COUNTY  COUNCIL 


To  the  Chairman  and  Members  of  the  School  Services  and  Welfare  Committee 
Ladies  and  Gentlemen, 

I am  glad  to  report  that  the  health  of  our  schoolchildren  was  well  main- 
tained during  the  year. 

Bacillary  dysentery  was  prevalent  in  some  areas.  In  spite  of  all  action 
taken  it  is  a difficult  disease  to  control  because  it  is  spread  by  contaminated 
faeces.  When  a case  is  reported  in  any  school  these  notes  are  issued  to  the 
teachers  in  addition  to  the  usual  routine  action  taken  by  the  department : — 


Notes  on  Dysentery  and  other  Infections  of  the  Intestines 

1.  The  germs  causing  the  disease  are  passed  out  in  the  faeces  and  the  disease 
is  spread  because  the  hands  become  contaminated  during  the  act  of 
defaecation. 

2.  Unless  the  hands  are  thoroughly  washed  and  disinfected  after  defaecation 
the  germs  are  conveyed  either  directly  on  to  food;  or,  by  children,  usually 
to  the  hands  or  mouths  of  other  children.  The  germs  then  multiply 
rapidly  in  the  intestines  and  produce  the  disease  in  a few  days. 

3.  Closet  seats  may  become  soiled  with  faeces  containing  the  germs.  The 
hands  of  those  not  suffering  from  the  disease  may  thereby  become  con- 
taminated. 

4.  Dysentery  and  other  intestinal  infections  are  not  spread  by  ordinary  con- 
tact as  in  diphtheria,  scarlet  fever  and  tuberculosis.  Flies  may  convey  the 
germs  to  food  if  they  feed  on  infected  faeces. 

Precautions. 

1.  The  hands  should,  of  course,  always  be  washed  after  every  visit  to  a closet 
or  urinal  irrrespective  of  the  presence  of  any  disease. 

2.  When  dysentery  is  reported  in  a school,  a bowl  of  disinfectant  solution 
should  be  provided  for  immersing  the  hands  after  washing  as  in  1.  above. 

3.  Children  should  be  encouraged  to  bring  their  own  hand  towels  to  school 
and  take  them  home  daily  to  be  washed.  The  germs  are  conveyed  to 
towels  unless  the  hands  are  thoroughly  cleansed. 

4.  School  crockery  should  be  washed  in  a weak  disinfectant  solution. 

5.  All  closet  seats  should  be  swabbed  with  strong  disinfectant  solution  by 
the  school  caretaker  at  the  end  of  the  afternoon  session  every  day. 

6.  Stria  observance  of  all  these  precautions  will  prevent  the  disease  spread- 
ing. 

B.C.G. 

Immunisation  of  school  leavers  continued  during  the  year.  Eleven 

hundred  and  three  children  received  injections.  Further  details  will  be  seen 

on  pages  15  & 16. 
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Poliomyelitis. 

During  1957  immunising  injections  against  this  disease  were  given  to 
children  in  the  age  groups  prescribed  by  the  Ministry  of  Health  and  2091 
children  were  protected.  No  complications  were  reported  after  the  injections. 

Four  mild  cases  among  children  permanently  resident  in  the  county  were 
reported.  Not  one  of  these  four  had  been  immunised.  Further  details  will  be 
seen  on  pages  30  and  31 

Diphtheria. 

Not  one  case  of  this  disease  was  reported  during  the  year.  This  is  the 
twelfth  successive  year  during  which  not  one  completely  immunised  child  has 
suffered  from  the  disease. 

Headteachers  and  voluntary  organisations  provided  valuable  assistance 
to  the  department  in  many  directions. 

I appreciate  the  continued  interest  and  support  of  the  Chairman  and 
members  in  the  department. 

To  all  members  of  my  staff  I tender  thanks  and  appreciation. 

D.  E.  PARRY-PRITCHARD 
Principal  School  Medical  Officer 

/ 
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SCHOOL  HEALTH  SERVICES  STAFF 

Principal  School  Medical  Officer  . . . D.  E.  Parry-Pritchard,  M.D., 

D.P.H.,  M.B,  Ch.B. 

Deputy  Principal  School  Medical  Officer  . C.  T.  Baynes,  M.D.,  D.P.H., 

M.B.,  Ch.B. 

Senior  School  Medical  Officer  . . . . M.  Slater,  M.B.,  C.H.B.,  C.P.H., 

D.C.H. 


School  Medical  Officers T.  Evans -Hughes,  M.R.C.S., 

L.R.C.P. 

M.  J.  O’Brien,  B.A.,  M.B.,  B.Ch. 
E.  M.  Hughes,  M.B.,  Ch.B., 
D.P.H. 

All  staff  are  also  Assistant  County  Medical  Officers  of  Health. 


Dental  Staff: 

Principal  School  Dental 

Officer D.  McIntyre,  L.D.S. 


School  Dental  Officers : 
Northern  Area  . . . 

North  Central  . . . 

South  Central  . . . 

Southern  Area  . . . 


Vacant. 

G.  H.  Wilson,  L.D.S. 
J.  B.  Crowther,  L.D.S. 

H.  Parry,  L.D.S. 


Dental  Attendants 


Three. 


Psychiatric  Officer  . 


Vacant. 


Nursing  Staff : 

County  Superintendent  and  Miss  M.  Richards,  S.R.N.,  S.C.M.,  Q.N.S., 
Superintendent  Health  M.T.D.,  H.V. 

Visitor 


Deputy  County  Superin- 
tendent and  Superin- 
tendent Health  Visitor  . Miss  R.  Lister,  S.R.N.,  S.C.M.,  Q.N.S.,  H.V. 

Assistant  County  Superin-  Miss  M.  M.  Farrall,  S.R.N.,  S.C.M., 
tendent  and  Superinten-  Q.D.N.,  H.V. 
dent  Health  Visitor  . . 


Health  Visitors  and  School  22  full  time  and  2 part  time  were  employed. 
Nurses  (Dec.  1957)  . . 


Infectious  Diseases  and  *Miss  M.  Williams,  S.R.N.,  S.C.M., 
Clinic  Nurse  ....  (Resigned  December  1957). 
*Also  acts  as  part  time  Health  Visitor  and  School  Nurse. 

Physiotherapist  ....  Miss  M.  F.  Williams,  M.C.S.P. 

Speech  Therapist  ....  Vacant. 


Orthoptist Mrs.  G.  Davies,  D.B.O. 

Chief  Clerk Cledwyn  Parry. 


4 


CONSULTANTS 

Orthopaedic  .... 

. . B.  L.  McFarland,  F.R.C.S.,  M.Ch.  (Orth.). 
G.  I.  Roberts,  F.R.C.S.,  M.Ch.  (Orth.). 

Ophthalmic  .... 

. . T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 

D.O.M.S. 

G.  C.  Laszlo,  M.D.,  L.R.C.P.,  L.R.F.P.S., 
DO. 

Ear,  Nose  and  Throat  . 

. . John  Roberts,  M.D.,  F.R.C.S. 

Paediatric 

. . Gwyn  Griffith,  M.D.,  F.R.C.P.,  D.P.H. 

Child  Guidance  . . . 

L.R.F.P.S. 

Plastic  Surgery  . . . 

. . R.  P.  Osborne,  B.Sc,  M B,  Ch.B,  F.R.C.S. 

Anaesthetist  .... 

. . Henry  Edwards,  M.R.C.S,  L.R.C.P,  F.F.A, 

D.A. 

Chest  Physician  . . . 

. . J.  Glyn  Jones,  M.A,  M.D,  B.Chir. 

Director  of  Education: 
Mansel  Williams,  M.A.,  B.Sc. 
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Table  1 ( continued ) 
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Table  1 ( continued ) 
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SUMMARY  OF  SERVICE  PROVIDED 
Table  2 

School  Population  : 

Number  on  books  at  the  beginning  of  the  year  18,940 

Number  on  books  at  the  end  of  the  year  . . . . 18,916 

Number  of  Children  Medically  Examined: 

(a)  at  Periodic  Inspections  3,760 

(b)  at  Special  Inspections  2,462 

(c)  at  Re-Inspections  3,549 

Individual  Children  found  at  Periodic  and  Special  Inspections 
to  Require  Treatment: 

(Excluding  uncleanliness  and  dental  diseases)  228 

Individual  Children  Treated: 

Errors  of  refraction  (including  squint)  800 

Number  of  spectacles  supplied  611 

Defects  of  the  Nose  and  Throat  67 

Dental  Defects  2,214 

Orthopaedic : 

(a)  in  hospitals  or  hospital  schools  7 

(b)  in  clinics  or  out-patients'  departments  366 

Speech  Defects  — 

Minor  Ailments  643 

Home  and  School  Attendances  by  School  Nurses  : 

Attendances  following  Medical  Inspection : To  homes  . . . 200 

To  schools  ...  91 

Attendances  following  general  health  and  hygiene  inspections  : 

To  homes  ...  847 

General  health  and  hygiene  inspections  : At  schools  . . . 829 

Other  attendances : To  homes  ...  1,387 

To  schools  ...  672 

Attendances  concerning  Infectious  Diseases  920 


CONDITIONS  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS 

Reports  on  defective  or  unsatisfactory  conditions  found  at  93  schools 
in  1957  were  submitted  to  the  Director  of  Education.  These  conditions 
are  enumerated  in  this  table 

The  percentage  is  calculated  on  the  number  of  schools  inspected  by  the 
Medical  Officers. 
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CONDITION  OF  SCHOOL  BUILDINGS  AND  PLAYGROUNDS 

Table  3 


YEAR 

1957 

NUMBER  OF  SCHOOLS  INSPECTED 

16 

i0 

NATURE  OF  DEFECT 

Number 

Observed 

Percent- 

age 

Insufficient  or  unsatisfactory  water  supply 

5 

3.12 

Defective  or  insufficient  ventilation  

4 

2.5 

Defective  or  insufficient  heating  arrangements  

26 

16.2 

Unsuitable  or  insufficient  lighting  

4 

2.5 

Unsuitable  or  insufficient  closet  accommodation  

33 

20.6 

Unsuitable  or  insufficient  washing  accommodation  

9 

5.6 

Dampness  

4 

2.5 

Insufficient  cloakroom  accommodation  

19 

11.8 

Unsuitable  playgrounds  

15 

9.3 

Absence  of  or  unsuitable  dining  accommodation  

6 

3.7 

Unsuitable  or  defective  blackboards  

3 

1.8 

Premises  requiring  to  be  decorated  

4 

2.5 

Desks  and/or  chairs  unsuitable  

8 

5.0 

Defective  floors  

3 

1.9 

Absence  of  or  unsuitable  arrangements  for  drying  clothes  

78 

48.7 

Unsuitable  entrances — absence  of  guard-rails,  motor  warnings,  etc. 

3 

1.9 

SANITARY  ACCOMMODATION  IN  SCHOOLS  AND  SCHOOL 
WATER  SUPPLIES 

I have  received  this  report  from  the  County  Health  Officer. 

"To  the  Principal  School  Medical  Officer : 

School  Water  Supplies. 

Thirty-four  bacteriological  water  samples  have  been  taken  from  schools 
or  the  water  sources  to  schools  in  the  county.  Particular  attention  is  given  to 
schools  deriving  their  water  supplies  from  wells  and  springs,  as  these 
supplies  are  liable  to  pollution  and  are  unreliable.  The  water  samples  are 
examined  at  the  Public  Health  Laboratory,  Conway,  and  where  unsatisfactory 
reports  have  been  obtained  steps  have  been  taken  to  have  the  supply  made 
safe.  Close  co-operation  is  maintained  with  the  District  Medical  Officers  who 
undertake  the  necessary  action  to  have  the  water  sources  purified  and  the 
water  made  safe  before  distribution  to  consumers. 


Number  of  samples  taken  from  school  water  supplies  34 

Number  satisfactory  21 

Number  unsatisfactory  13 


School  Sanitary  Accommodation. 

In  my  report  for  the  year  1956,  I stressed  the  need  for  the  general  con- 
struction of  urinals  at  the  schools  in  the  county  so  I do  not  wish  to  belabour 
this  point  further  in  this  report  but  I would  like  to  comment  on  the  materials 
used  in  seats  at  schools  in  the  county. 
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It  is  known  that  the  enteric  diseases  are  aided  in  their  spread  by  means 
of  infection  of  the  hands  from  contaminated  seats  and  chain  pulls.  Tlie  seats 
in  general  use  are  of  wood  which  are  absorbent  in  nature  consequently  har- 
bouring bacteria.  I should  like  to  see  this  type  of  seat  replaced  by  a heavy 
duty  plastic  seat  which  is  non  absorbent  and  is  easily  cleansed.” 

School  Medical  Inspections. 

School  Medical  Inspections  were  performed  in  accordance  with  the 
Regulations  issued  in  August  1953. 

Caernarvonshire  children  are  examined  regularly : — 

(a)  as  soon  as  possible  after  the  date  of  admission  to  a maintained 
school  for  the  first  time; 

(b)  during  their  last  year  of  attendance  at  primary  schools; 

(c)  during  their  last  year  of  attendance  at  secondary  schools. 

As  a further  safeguard,  all  Caernarvonshire  children  under  five  years  of 
age  attending  schools  are  inspected  annually;  all  children  found  to  be  suffer- 
ing from  defects  are  inspected  annually;  and  special  cases  are  examined  at 
the  request  of  head  teachers  and  school  nurses  at  schools  and  clinics. 

The  Medical  Inspection  of  children  attending  160  schools  in  the  county 
was  completed  during  the  year,  and  a total  of  9,771,  were  examined  by  the 
School  Medical  Officers. 

CONDITIONS  FOUND  AT  MEDICAL  INSPECTIONS 

Classification  of  Physical  Condition 

Table  4 below  shows  the  classification  of  the  general  condition  of  the 
pupils  examined  in  the  periodic  age  groups  during  1957. 

Table  4 


Age  Group 

No.  of 
Pupils 
Inspected 

Satisfactory 

Unsatisfactory 

No. 

% 

No. 

% 

Entrants 

1142 

1141 

99.91 

1 

0.09 

Second  Age  Group  

1419 

1419 

100.0 

— 

— 

Third  Age  Group  

1010 

1010 

100.0 

— 

— 

Additional  Periodic  Inspections  

189 

189 

100.0 

— 

— 

TOTAL  

3760 

3759 

99.97 

1 

0.03 

It  is  not  easy  to  assess  accurately  the  state  of  nutrition,  because  there  are 
no  easily  recognised  standards  for  comparison.  Each  doctor  varies  slightly 
in  his  assessment,  but  this  table  may  be  accepted  as  reflecting  fairly  accurately 
the  nutritional  state  of  our  children. 


Uncleanliness  (Nits  and  Lice) 

Inspections  made  by  School  Nurses  during  1957  totalled  57,396.  The 
cleanliness  of  356  children  was  unsatisfactory  (1.88  per  cent,  of  the  school 
population).  Of  these,  187  were  children  who  were  unclean  in  1956  and 
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169  were  found  to  be  unclean  for  the  first  time  during  the  year.  Fourteen 
children  were  found  to  be  extensively  infested,  32  moderately  infested,  and 
the  remainder  only  very  slightly  infested. 

311  Cleansing  Notices  were  served  during  the  year. 

The  condition  of  most  of  the  311  children  in  respect  of  whom  Cleansing 
Notices  were  served,  was  due  to  lack  of  perseverance  rather  than  neglect  on 
the  part  of  the  parents.  Many  of  them  fail  to  understand  the  necessity  for 
continuing  treatment  after  removing  the  original  infestation  until  all  the  nits 
have  been  destroyed.  It  is  gratifying,  however,  to  see  that  the  continued 
emphasis  by  the  Medical  and  Nursing  Staffs  on  the  constant  care  and  per- 
severance necessary  to  maintain  children  in  a clean  condition  is  having  a 
positive  effect.  The  number  of  children  found  to  be  unclean  has  been 
gradually  reduced  from  1,039  (5.7  per  cent,  of  the  school  population)  in  1950 
to  356  (1.88  per  cent,  of  the  school  population)  in  1957.  Some  adults  who 
neglect  their  own  hair  convey  lice  to  their  children.  It  is  now  rare  to  observe 
flea  infestation  of  children. 

Defects  of  the  Nose  and  Throat 

Of  6,222  children  examined  in  the  Periodic  and  Special  Groups,  52  (0.99 
per  cent.)  were  found  to  require  treatment. 

Errors  of  Refraction  (Including  Squint) 

Of  those  examined  in  the  Periodic  and  Special  Groups,  247  (3.97  per 
cent.)  were  found  to  require  treatment  for  visual  defects.  An  additional  28 
children  (0.45  per  cent.)  required  treatment  for  squint. 

Defective  Hearing  and  Ear  Disease 

Treatment  for  21  children  (0.33  per  cent.)  was  required. 

TUBERCULOSIS 

All  school  children  who  are  suspected  by  the  School  Medical  Officers 
to  be  suffering  from  Tuberculosis,  and  all  children  known  to  be  contacts  to 
tuberculous  patients  are  referred  for  examination  by  the  Chest  Physician  at 
special  clinics  held  at  Llandudno,  Caernarvon,  Bangor  and  Pwllheli  weekly. 
Before  attending  each  child  is  visited  by  the  School  Nurse,  who  applies  a 
tuberculin  "patch  test”  three  days  before  the  date  of  the  clinic.  The  result 
of  this  test  is  read  by  the  Chest  Physician  and  each  child  showing  a positive 
reaction  is  clinically  and  radiologically  examined. 

During  1957  120  children  were  referred  for  examination  by  the  Chest 
Physician,  and  the  results  of  the  examinations  are  given  in  Table  7. 

Fifteen  children  under  15  years  were  notified  as  suffering  from  Tuber- 
culosis during  1957  and  details  are  given  in  this  table: 

Table  5 


Pulmonary 

Non-Pulmonary 

Total 

Males 

Females 

Males 

Females 

Males 

Females 

Cj rrafiu 

Total 

7 

5 

1 

2 

8 

7 

15 

14 


B.C.G.  Immunisation 

Immunisation  of  children  born  to  tuberculous  mothers  and  of  children 
in  contact  with  open  cases  of  Tuberculosis  continued,  and  details  of  children 
protected  since  the  inception  of  the  scheme  are  given  in  Table  8. 

B.C.G.  immunisation,  extended  to  school  leavers  during  1955,  was 
continued,  and  children  who  attained  their  twelfth  birthday  on  or  before 
December  31st,  1956,  were  tested  during  1957. 

The  response  to  the  invitation  sent  to  parents  was,  with  a few  exceptions, 
very  good. 

An  analysis  of  the  results  is  given  in  Table  6. 


Table  6.  B.C.G.  Immunisation  of  School  Children  1957. 
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Records  were  not  retained  in  these  schools  of  the  number  of  forms  issued. 


Table  7 


I 
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Arrangements  were  made  with  the  Welsh  Regional  Hospital  Board  for 
the  examination  by  the  Mass  Radiography  Semi-Static  Unit  of  all  children 
whose  skin  test  gave  a positive  reaction.  All  other  members  of  their  families 
were  also  invited  to  attend  for  examination.  These  examinations  were 
performed  at  five  centres,  viz.,  Caernarvon,  Bangor,  Llandudno,  Portmadoc 
and  Pwllheli,  and  children  from  outlying  areas  were  conveyed  to  the  centres 
by  special  buses. 
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[ Number  with  other 
abnormalities 

Female 

~ 1 1 1 ^ 

co 

Male 

III!" 

co 

Number  requiring 
further  observation 

Female 

^ ^ 1 1 1 

CO 

Male 

1 1 i I 1 

1 

Number  found  to 
be  tuberculous 

Female 

1 1 1 1 1 

1 

Male 

1 1 1 1 I 

1 

Number 
found  abnormal 

Female 

" ^ 1 1 ^ 

Male 

1 - 1 1 01 

CO 

Number 

Examined 

Female 

th  f"  t}-  CN  CO 

co  co 

CO 

Male 

O t-~  IT>  t — CO 

m m t-h  co 

CO 

CO 

AREA 

BANGOR 

CAERNARVON 

LLANDUDNO  

PORTMADOC  

PWLLHELI  

TOTALS  
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DETAILS  OF  OTHER  ABNORMALITIES  FOUND  DURING  THE 
SURVEY  OF  CAERNARVONSHIRE  SCHOOLS  IN  1957. 


Table  10 


Male 

Female 

Total 

Cervical  Rib  

1 

— 

1 

Bifid  Rib 

— 

1 

1 

Emphysema  (Consistent  with  Asthma) 

— 

1 

1 

Bronchiectasis  

— 

1 

1 

Healed  Primary  Pulmonary  Tuberculosis 

1 

1 

2 

TOTAL 

2 

4 

6 

EXAMINATION  OF  SCHOOL  ENTRANTS 

All  children  entering  school  for  the  first  time,  and  whose  parents  consent 
are  given  Tuberculin  Tests  by  the  School  Medical  Officers  at  the  time  of  the 
School  Medical  Inspections.  The  results  of  the  tests  are  read  by  the  Health 
Visitors  and  arrangements  are  made  for  all  children  showing  a positive 
reaction  to  be  radiologically  examined  at  the  Chest  Clinic  or  by  Mass 
Radiography. 

Of  757  children  so  tested  in  1957,  15  gave  a positive  reaction  and  742 
were  negative.  These  fifteen  children  were  radiologically  examined. 

HANDICAPPED  PUPILS 

Ascertainment  of  Handicapped  Pupils  under  Section  34  of  the  Education 
Act,  1944,  continued  during  the  year. 

Table  11  gives  details  of  Caernarvonshire  children  classified  as  Handi- 
capped Pupils  according  to  the  definitions  prescribed  in  the  School  Health 
Service  and  Handicapped  Pupils  Regulations,  1953. 

These  extracts  from  reports  received  on  the  progress  made  by  a selection 
of  children  after  admission  to  Special  Schools  are  of  interest.  The  reports  on 
deaf  children  again  demonstrate  the  absolute  necessity  of  giving  special 
attention  to  such  children  as  soon  as  their  deafness  is  ascertained.  If  parents 
follow  the  advice  and  supervision  given  to  them  in  future  at  the  new 
Audiology  Clinic,  deaf  children  will  no  longer  remain  dumb  or  partially 
dumb. 

No.  1.  Blind.  Optic  Atrophy. 

Date  of  Birth : 9.6.49. 

Admitted  to  Special  School  on  16.4.56  when  aged  6 years. 

Report  made  December,  1957  : — 

English — Reading — has  made  excellent  progress. 

Composition — enjoys  stories.  Shows  plenty  of  imagination;  apt  to 
become  over-excited. 

Writing — can  write  the  alphabet  and  her  name. 

Literature — Speech — has  clear  speaking  voice  and  a good  memory  for 
play-acting. 
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Arithmetic — quick  and  accurate.  Can  count  to  100.  Writes  numbers 
on  Taylor  Frame  up  to  99-  Good  at  tables  2 — 6. 

Oral  Subjects — shows  interest  especially  in  lessons  involving  study  of 
countryside.  Always  ready  to  answer  questions  on  prepared  topics. 
Manual  Report — has  quite  good  manual  ability. 

No.  2.  Blind.  R.  and  L.  Colobomata  (Congenital). 

Date  of  Birth  : 6.6.43. 

Admitted  to  Special  School  September,  1947. 

Report  made  December,  1957  : — 

Speech — fairly  good. 

English — good,  shows  interest. 

Manual  Subjects — pottery  and  modelling  extremely  good.  Takes  great 
care.  Canework  and  stool  covering  very  good. 

Physical  Education — good.  Shows  lively  interest  in  everything. 

Social  Traits — cheerful. 

No.  3.  Deaf. 

Date  of  Birth:  27.8.49. 

Admitted  to  Special  School  14.9.54  when  aged  5 years. 

Report  dated  December,  1957  : — 

Speech  Reading — good. 

Written  Language — good. 

Arithmetic — four  rules  to  10.  General  improvement. 

Nature  Study  and  Science — interested. 

General  Knowledge — quite  good. 

Manual — needlework  and  knitting;  very  interested. 

Manners — good. 

No.  4.  Partially  Deaf. 

Date  of  Birth  : 27.7.49. 

Admitted  to  Special  School  14.9.54  when  aged  5 years. 

Report  dated  December,  1957:  — 

Speech — works  well.  Intelligibility  has  improved; 

Lip-reading — good.  Makes  good  use  of  it. 

Reading — developing  well.  Can  read  simple  sentences  with  under- 
standing. 

Language  (Oral) — intelligibility  increasing.  Ideas  are  expressed  more 
readily. 

Language  (Written) — memorised  work  is  good. 

Arithmetic — can  add  up  to  100.  Does  not  need  counters.  Is  working 
much  better  now. 

Scripture — remembers  the  facts.  Works  well  in  hymn  singing. 

Art — a careful  worker. 

Handwork — is  keen  and  full  of  good  ideas. 

Singing — percussion  band;  he  is  learning  the  words  of  the  songs  with 
greater  ease.  Works  with  interest  and  concentration. 

Conduct — a pleasant  and  obedient  boy. 


20 


Response — enthusiastic  and  generally  hardworking. 

Memory — good.  He  remembers  his  lessons  well. 

Special  Remarks — quite  good  progress;  he  is  not  reluctant  to  use  his 
voice. 

No.  5.  Deaf. 

Date  of  Birth  : 22.12.46. 

Admitted  to  Special  School  27.5.49  when  aged  7 years. 

Report  dated  December,  1957. 

Speech — improving.  Voice  production  good. 

Lip-reading — good. 

Written  Language — is  able  to  complete  unfinished  sentences. 

Oral  Language — vocabulary  widening  satisfactorily. 

Reading — reads  simple  stories  with  comprehension. 

Arithmetic — good.  Is  quick  to  learn  new  rules. 

Art — good. 

Physical  Education — very  good.  Takes  an  active  part  in  all  games. 
Character  and  Conduct — very  good. 

General  Remarks — very  co-operative  in  all  school  activities  and  is 
making  satisfactory  progress. 

No.  6.  Deaf. 

Date  of  Birth  : 20.1.49. 

Admitted  to  Special  School  19.4.55  when  aged  6 years. 

Report  dated  January,  1957  : — 

Language  Subjects — 

Speech — improving,  has  a pleasant  voice  and  imitates  well. 

Lip-reading — continues  to  improve. 

Written  Language — a few  everyday  words. 

Oral  Language — vocabulary  growing  steadily. 

Reading — fairly  good,  shows  interest. 

Arithmetic — works  steadily  and  tries  hard. 

Handwork — good.  Good  manual  control. 

Art — enjoys  painting  and  finds  this  a great  satisfaction. 

Physical  Education- — good.  Participates  in  all  activities. 

Character  and  Conduct — a happy,  friendly  little  boy  who  works  and 
plays  happily. 

General  Remarks — co-operates  well  and  progress  is  quite  satisfactory. 

No.  7.  Congenital  Spastic  Paralysis — Affecting  Both  Legs. 

Date  of  Birth  : 31.3.41. 

Admitted  to  Special  School  1.9.53  when  aged  12  years. 

Report  dated  March,  1957  : — 

General  Subjects  — has  worked  to  the  best  of  his  ability  and  has  made 
some  progress. 

English — his  reading  has  improved  and  he  is  getting  a little  more 
confident. 
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Arithmetic — he  is  very  backward,  but  he  has  tried  very  hard  and  has 
acquired  some  basic  knowledge. 

Practical  Activities — keen  on  craft,  does  his  utmost  to  overcome  his 
disability. 

Conduct — excellent. 

General  Progress — has  worked  to  the  best  of  his  ability,  but  he  is  un- 
fortunately very  retarded.  His  reading  has  again  improved. 

Behaviour — conduct  excellent,  a friendly  and  cheerful  lad,  who  has  a 
keen  sense  of  humour — very  courageous. 

Interests — cannot  take  part  in  active  games  but  enjoys  watching.  He  is 
a good  keen  Scout,  enjoying  camping.  Likes  taking  electrical  things 
to  pieces. 

No.  8.  Partially  Sighted — Optic  Atrophy. 

Date  of  Birth : 22.4.40. 

Admitted  to  Special  School  12.1.53  when  aged  13  years. 

Report  dated  Autumn,  1957  : — 

English — quite  good.  Has  improved  form  of  sentences. 

Physical  Training — good.  Always  helpful. 

Typewriting — very  good.  Has  continued  to  work  well.  He  maintains 
a high  standard  in  all  his  work. 

Shorthand — satisfactory. 

Health — good. 

Conduct — good. 

Remarks — he  continues  to  give  satisfaction  in  every  way. 

Table  11 


Category 

Attend- 

ing 

Special 

Schools 

Attend- 

ing 

Ordinary 

Schools 

Receiving 

Home 

Tuition 

At 

Home 

Totals 

Requiring 
places  at 
Special 
Schools 
hut  re- 
maining 
unplaced 

Blind  

5 





1 

6 



Partially  Sighted  

3 

9 

— 

12 

1 

Deaf  

5 

— 

— 

— 

5 

— 

Partially  Deaf  

2 

25 

— 

— 

27 

2 

Delicate  

2 

38 

3 

— 

43 

8 

Physically  Handicap- 
ped   

4 

44 

9 

1 

58 

18 

Educationally  Sub- 
normal   

30 

216 

246 

99 

Maladjusted  

2 

4 

— 

— 

6 

— 

Epileptic 

3 

1 

— 

— 

4 

— 

Speech  Defect  

— 

7 

— 

— 

7 

— 

TOTALS  

56 

344 

12 

2 

414 

128 

Shortage  of  staff  has  prevented  all  children  being  ascertained  and, 
therefore,  this  table  does  not  reflect  accurately  the  total  number  of  handi- 
capped school  children  in  the  county. 


SCHOOL  DENTAL  SERVICE 


This  report  on  the  Dental  Services  was  prepared  by  the  Principal  School 
Dental  Officer. 

'Dear  Sir, 

I have  the  honour  to  present  the  following  account  of  the  County  Dental 
Services  for  the  year  1957. 

During  a considerable  part  of  the  year,  Mr.  Parry’s  absence  through  sick- 
ness has  reduced  the  effective  strength  of  Dental  Officers  to  three. 

Advertising  without  success,  and  the  obvious  lack  of  response  to  adver- 
tisements of  many  other  Authorities,  show  that  the  problem  of  recruitment 
of  new  Dental  Officers  is  exceedingly  serious  and  unless  solved  will  render 
the  Service  ineffective.  The  following  factors  other  than  direct  salary  increase 
would  seem  to  affect  the  position. 


Clinic  Accommodation 

Dental  Surgeons  trained  in  modern,  well  equipped  hospitals  are  loathe 
to  work  in  the  somewhat  unsatisfactory  conditions  of  a makeshift  surgery  in  a 
school  classroom.  Thanks  to  the  interest,  help  and  exceeding  fairness  of  the 
County  Medical  Officer  of  Health  a great  deal  of  this  type  of  working  has 
been  eliminated;  now  a considerable  proportion  of  the  population  can  be 
treated  in  well  equipped  static  clinics  at  Caernarvon,  Bangor,  Bethesda,  Llan- 
beris,  Portmadoc  and  Pwllheli.  A mobile  Dental  Clinic  complete  with  X-ray 
apparatus  serves  some  of  those  further  afield,  and  it  has  been  in  constant  use 
since  its  purchase,  indeed  the  demand  for  it  from  the  different  areas  has  far 
exceeded  the  time  it  can  be  made  available. 


Incentives  offered  by  certain  other  Local  Authorities 

These  include  housing  accommodation,  allowing  a limited  amount  of 
private  practice,  and  paid  extra  evening  sessions.  This  last  would  seem  the 
most  sensible  as  the  extra  work  done  during  these  sessions  would  of  course  be 
of  direct  benefit  to  the  county. 


A comparison  between  the  tables  of  work  done  etc.  for  1957  and  1956, 
show  the  following  points  of  interest.  The  number  of  special  cases,  that  is, 
children  treated  as  emergencies  because  of  pain,  rose  from  203  in  1956  to  498 
in  1957.  This  would  indicate  that  the  various  dental  officers  are  becoming 
known  and  established  in  their  areas.  Though  important,  it  is  to  be  hoped 
that  these  emergency  cases  will  not  increase  too  much  at  the  expense  of  the 
more  conservative  routine  treatment. 

The  number  of  attendances  for  treatment  rose  from  5,861  in  1956  to 
7,461  in  1957. 

In  almost  all  cases,  as  the  tables  will  show,  more  work  has  been  done 
during  the  year  1957  than  was  done  the  previous  year. 
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Table  12 


Number  Treated. 

1956 

1957 

(a)  Routine  Cases  

1834 

1716 

(b)  Special  Cases  

203 

498 

Total  (a)  and  (b)  

2037 

2214 

Attendances  at  Treatment  Centre  

5861 

7461 

Extractions — Permanent  Teeth  

270 

388 

Temporary  Teeth  

1347 

1421 

Fillings  — Permanent  Teeth  

3728 

3972 

Temporary  Teeth  

814 

1052 

Anaesthetics—Local  

2272 

2920 

General  

249 

287 

‘Ag  No3’  Temporary  Teeth  

111 

138 

Teeth  Trimmed  

43 

17 

Teeth  X-rayed  

119 

95 

Cavities  lined  before  filling  

3895 

4587 

Prophylactic  Cleaning 

687 

1042 

Impressions  taken  

116 

143 

Appliances  Fitted  

40 

56 

Appliances  Adjusted  

117 

181 

Active  treatment  and/or  Dressings  for  Inflammatory  Con- 
ditions of  Dental  Tissues  

815 

1899 

Teeth  crowned  

3 

— 

Frenectomy  



1 

Pulpectomy  



1 

General  Anaesthetics 

Anaesthetists:  Dr.  H.  Edwards,  M.R.C.S.,  L.R.C.P.,  F.F.A.,  D.A. 

Dr.  Garym  Thomas,  M.A.,  B.M.,  B.Ch. 

287  cases  were  treated  under  general  anaesthetic  in  1957  as  opposed  to 


249  in  1956. 

Orthodontics 

Carried  out  mainly  in  Bangor  Clinic. 

1 (a)  Cases  commenced  during  the  year  38 

(b)  Cases  carried  forward  from  previous  year  22 

(c)  Cases  completed  during  the  year  30 

• (d)  Cases  discontinued  during  the  year  7 

(e)  Pupils  treated  with  appliances  48 

(f)  Removable  appliances  fitted  48 

(g)  Total  attendances  349 

(h)  Impressions  taken  143 

Artificial  Dentures 

Number  of  pupils  supplied  with  dentures  8 

Radiography 

95  X-rays  taken  during  the  course  of  year. 


Proportion  of  time  spent  Inspecting  to  time  spent  on  Treatment  shows 
the  following  improvement : 

1956 —  1 Session  Inspection  11.4  sessions  Treatment. 

1957 —  1 Session  Inspection  15  sessions  Treatment. 
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Thanks  to  all  who  have  helped  the  Dental  Service  in  the  course  of  the 
year,  particularly  to  Dental  Officers  and  their  Attendants,  Teachers,  Parents, 
the  Architect’s  Department,  Fire  Service  and  many  others. 

1 remain,  Sir, 

Youis  faithfully, 

D.  McINTYRE.” 


Table  13 

DENTAL  INSPECTION  AND  TREATMENT 

( 1 )  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers : 

(a)  Periodic  age  groups  5,034 

(b)  Specials  498 


Total  (1)  5,532 


(2)  Number  found  to  require  treatment  3,703 

(3)  Number  referred  for  treatment  3,641 

(4)  Number  actually  treated  2,214 

(5)  Attendances  made  by  pupils  for  treatment  7,810 

(6)  Half-days  devoted  to  Inspection  95 

Treatment  1,417 


Total  (6)  1,512 


(7)  Fillings: 

Permanent  Teeth  3,972 

Temporary  Teeth  1,052 


Total  (7)  5,024 


(8)  Number  of  teeth  tilled: 

Permanent  Teeth  3,562 

Temporary  Teeth  946 


Total  (8)  4,508 


(9)  Extractions: 

Permanent  Teeth  388 

Temporary  Teeth  1,421 


Total  (9)  1,809 


(10)  Administration  of  General  Anaesthetics  for  extraction  ...  287 

(11)  Other  operations : 

Permanent  Teeth  6,299 

Temporary  Teeth  138 


Total  (11)  6,437 
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Orthodontics 

Cases  commenced  during  the  year  38 

Cases  carried  forward  from  previous  year  22 

Cases  completed  during  the  year  30 

Cases  discontinued  during  the  year  7 

Pupils  treated  with  appliances  48 

Removable  appliances  fitted  48 

Fixed  appliances  fitted  — 

Total  attendances  349 

Number  of  pupils  supplied  with  artificial  dentures  8 


Table  14 

Routine  Inspections 


No.  of  Children 

No.  of  Children 

found  to  require 

not  requiring 

Total  Inspected 

Age 

Treatment 

Treatment 

2 

3 

10 

26 

36 

4 

81 

144 

225 

5 

240 

248 

488 

6 

344 

203 

547 

7 

464 

204 

668 

8 

432 

177 

609 

9 

435 

241 

676 

10 

421 

247 

668 

11 

297 

198 

495 

12 

159 

81 

240 

13 

151 

56 

207 

14 

143 

70 

213 

15 

65 

49 

114 

16 

27 

30 

57 

17 

17 

16 

33 

18 

7 

8 

15 

19 

20 

3 

1 

4 

TOTALS  ... 

3296 

1999 

5295 

MEDICAL  AND  SURGICAL  TREATMENT 
Minor  Ailments 

Health  Visitors  and  District  Nurses  treated  231  minor  ailments  during 
1957.  These  comprised  25  skin  complaints,  4 eye  conditions,  7 conditions  of 
the  ear,  and  195  miscellaneous  conditions.  Attendances  for  treatment 
amounted  to  374. 

Visual  Defects 

The  Ophthalmic  Specialists  examined  800  children  during  the  year. 
Spectacles  were  prescribed  for  611  children  and  another  98  received  other 
forms  of  treatment.  Health  Visitors  and  District  Nurses  treated  4 children 
for  minor  eye  conditions  at  the  Clinics. 

Ear,  Nose  and  Throat 

Of  76  children  examined  by  the  Specialist  during  1957,  41  were  advised 
to  have  operative  treatment  for  tonsils  and/or  adenoids,  and  22  were  referred 
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for  other  forms  of  treatment.  The  remaining  13  children  required  treatment 
for  ear  defects. 


Details  of  treatment  given  to  children  during  the  year  are  given  in  this 
table : — 


Table  15 


Nature  of  T reatment 

Number 

Treated 

Operative  treatment  for  Adenoids  and  Chronic  Tonsillitis  

33 

Operative  treatment  for  other  Nose  and  Throat  conditions  

1 

Other  forms  of  treatment  for  Nose  and  Throat  conditions  

19 

Treatment  for  Ear  Defects  

13 

TOTAL  TREATED  

66 

SPEECH  THERAPY 

The  Speech  Therapist  resigned  her  appointment  in  December  1955, 
and  continued  efforts  to  obtain  a successor  proved  unsuccessful.  The  service, 
therefore,  had  to  be  suspended. 

CHILD  GUIDANCE 

The  service  continued  on  a much  depleted  scale  again  in  1957,  the 
clinics  at  Llandudno,  Caernarvon,  Pwllheli  and  Portmadoc  remaining  closed 
because  of  the  impossibility  of  obtaining  a suitably  qualified  Psychiatric 
Social  Worker. 

The  service  at  the  Bangor  Clinic  was  continued  under  the  able  and 
energetic  direction  of  Dr.  E.  Simmons,  Consultant  Child  Psychiatrist. 

The  Education  Committee,  in  conjunction  with  the  other  four  North 
Wales  Counties,  have  agreed  to  accept  financial  responsibility  for  the  "Child 
Guidance  Centre.” 

Details  of  the  children  who  received  attention  and  treatment  during 
1957,  are  given  in  Table  16. 


Table  16 


Analysis  of  Cases  Examined  at  Child  Guidance  Clinic 

i 


Cause  of  Referral 

Consult- 

ation 

Under 

Treatment 

Obser- 

vation 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Behaviour  and  Personality 
Difficulties 

12 

2 

7 

4 

19 

6 

Educational  and  Intellectual 
Difficulties : 

Assessment  of  I.Q.  \ 

17 

4 

1 

1 

18 

5 

Backwardness  / 

Epilepsy  ? Ineducable 









1 



1 



Ineducable 

— 

— 

— 

— 

2 

— 

2 

— 

TOTALS 

29 

6 

8 

5 

3 

— 

40 

11 
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ORTHOPTIC  TREATMENT 
This  is  a summary  of  the  work  performed  during  the  year : 
1.  Number  of  patients  attending  at  the  beginning  of  the  year  : 


Clinic 

No.  of 
Patients 

Llandudno  

113 

Caernarvon  

79 

Pwllheli 

51 

Portmadoc  

30 

Bangor  

123 

2.  Number  of  new  patients  seen  during  the  year : 


Clinic 

No.  of 
Patients 

Llandudno  

50 

Caernarvon  

57 

Pwllheli 

24 

Portmadoc  

Bangor 

2 

32 

3.  Number  of  new  and  old  patients  occluded  73 

4.  Number  of  new  and  old  patients  given  orthoptic  treatment 51 

5.  Number  of  operations  performed  31 

6.  Number  discharged : 

(a)  Satisfactory  20 

(b)  Cosmetically  satisfactory  15 

(c)  Failed  to  attend  — - 

(d)  Unsuitable  — 

(e)  Transferred  2 


ORTHOPAEDIC  TREATMENT 

The  Orthopaedic  Specialist  examined  522  children,  including  111 
children  who  were  seen  for  the  first  time  at  the  Survey  Clinics  held  at 
Caernarvon,  Bangor,  Pwllheli  and  Llandudno.  The  Council’s  Physiotherapist 
treated  366  children  in  the  After-Care  Clinics.  Children  treated  in  hospital 
totalled  7. 

I have  received  this  report  from  the  Council’s  Physiotherapist  on  the 
work  done  during  the  year : — 

"To  the  Principal  School  Medical  Officer. 

Dear  Sir, 

Throughout  the  year  1957  we  held  the  usual  number  of  Survey  Clinics 
— with  Mr.  G.  I.  Roberts,  the  Orthopaedic  Consultant,  in  attendance. 

Through  the  co-operation  of  the  parents,  both  by  bringing  the  children 
regularly  for  treatment  when  advised  and  carrying  out  all  instructions,  we 


28 


have  obtained  good  results.  Several  children  were  referred  to  other 
Specialists,  e.g. 

Ear,  Nose  and  Throat 

Eye 

Plastic 

Paediatrician. 

Three  spinal  cases  were  referred  to  Mr.  Roaf,  F.R.C.S.,  at  Gobowen,  for 
further  advice  as  he  has  made  a special  study  of  such  cases.  His  advice  was 
taken  and  treatment  carried  out  at  Gobowen. 

We  are  very  fortunate  in  having  at  each  Survey  Clinic  the  attendance  of 
Mr.  Rowlands,  the  representative  of  Remploy,  the  Surgical  Appliance  Manu- 
facturers of  Bolton.  He  deals  with  the  many  cases  requiring  irons,  insoles 
and  surgical  heels  at  the  clinic.  This  means  that  the  child  receives  the 
necessary  appliances  much  quicker. 

During  1957  the  Health  Visitors  have  brought  to  my  notice  many  cases 
requiring  Orthopaedic  Service. 

Once  again  I wish  to  thank  all  School  Medical  Officers  for  their  advice 
in  many  instances  and  the  Health  Visitors  for  their  co-operation,  and  lastly 
the  clerical  staff. 

Our  weekly  Sunray  Clinics  are  very  well  attended. 

Yours  faithfully, 

M.  FISHER-WILLIAMS, 

Physiotherapist.” 


A summary  of  the  treatment  performed  at  these  clinics  during  1957  is 
given  in  these  tables  : — 


Table  17 
Survey  Clinics 


Place  held 

No. 

of 

Ses- 

sions 

Num  ber 
Examined 

7 

rreatmer, 

it  Re  com 

mended 

No. 
Dis- 
c har'd 

Refer- 
red to 
School 
Medical 
Officers 

X- 

Rays 

New 

Cases 

Old 

Cases 

Hosp- 

ital 

Appli- 

ances 

Mass- 

age 

and 

S.R.E. 

Ob- 

ser- 

va- 

tion 

Other 

Treat- 

ment 

Llandudno 

6 

24 

90 

5 

27 

10 

16 

5 

25 

8 

1 

Pwllheli  ... 

6 

37 

111 

6 

23 

25 

34 

12 

25 

23 

8 

Bangor  

6 

18 

99 

1 

31 

15 

29 

2 

18 

11 

1 

Caernarvon 

6 

32 

111 

1 

40 

17 

38 

9 

35 

9 

3 

TOTALS 

24 

111 

411 

13 

121 

67 

117 

28 

103 

51 

13 

Table  18 

Hospital  Treatment 


No.  of  children  on  waiting  list  at  the  beginning  of  the  year 


No.  of  children  advised  hospital  treatment  during  the  year  13 

No.  of  children  admitted  to  hospital  during  the  year  7 

No.  of  children  discharged  from  hospital  during  the  year  7 

No.  of  children  whose  parents  refused  hospital  treatment  2 

No.  of  children  on  waiting  list  at  the  end  of  the  year  3 
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Table  19 

After-Care  Clinics 


Place  held 

No.  of 
Sessions 

Individual  Cases 
who  attended 

Total 

Attendances 

Llandudno 

47 

48 

299 

Bangor  

34 

81 

332 

Caernarvon 

51 

96 

571 

Portmadoc 

46 

47 

255 

Pwllheli  

47 

94 

576 

TOTALS  

225 

366 

2033 

Table  20 

Ultra  Violet  Ray  Clinics 


Place  held 

No.  of  Sessions 
Held 

Individual  Cases 
who  attended 

Total 

Attendances 

Llandudno 

47 

56 

793 

Bangor  

38 

35 

347 

Caernarvon 

50 

45 

871 

Pwllheli  

47 

7 

62 

Portmadoc 

46 

4 

57 

TOTALS  

228 

147 

2130 
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INCIDENCE  OF  INFECTIOUS  DISEASES  AMONGST  CHILDREN 
BELOW  SCHOOL  LEAVING  AGE. 


Poliomyelitis. 

Eleven  children  were  notified  as  suffering  from  Poliomyelitis  during 
1957.  Of  these,  only  four  were  normally  resident  in  the  county. 

Ten  of  the  children  notified  were  admitted  to  hospital. 

One  of  the  Caernarvonshire  children  had  no  residual  paralysis  and 
recovered  after  hospital  treatment.  The  remaining  three  had  some  residual 
paralysis  and  received  physiotherapy  at  the  Orthopaedic  Clinic. 

Immunisation  Against  Poliomyelitis. 

Arrangements  for  immunising  children  in  the  age  groups  prescribed  by 
the  Minister  of  Health  were  continued  during  1957,  and  2,091  children  were 
immunised. 

In  November,  1957,  it  was  announced  that  the  Minister  of  Health  had 
decided  to  offer  immunisation  against  Poliomyelitis  to  all  children  under  15 
years  of  age,  and  it  was  hoped  to  give  protection  to  as  many  as  possible 
before  the  season  when  Poliomyelitis  would  be  expected  to  become  prevalent 
again. 

Although  the  supply  of  British  vaccine  had  been  increased,  it  was 
necessary  to  supplement  the  British  supply  by  importing  Salk  vaccine 
manufactured  in  Canada  and  the  United  States  of  America.  This  imported 
vaccine  was  subject  to  the  same  safety  and  other  tests  as  were  applied  to  the 
British  vaccine. 

Parents  were  given  the  option  to  have  their  children  protected  with 
British,  Canadian  or  American  vaccine  and  approximately  28,000  letters  and 
a similar  number  of  cards  were  distributed  by  my  Department  through 
schools,  clinics  and  Health  Visitors. 

By  April  30th,  1958,  18,254  consents  had  been  received  for  the  protec- 
tion of  children  in  the  county  and  over  17,300  injections  had  been  given  by 
the  School  Medical  Officers.  It  is  hoped  that  all  children  whose  parents  have 
consented  will  be  completely  immunised  by  July,  1958. 

A copy  of  the  letter  which  I sent  to  parents  of  all  children  in  the  county 
is  appended. 


"Dear  Parent, 

Protection  of  Children  against  "Polio”  {Infantile  Paralysis). 

1.  The  Ministry  of  Health  has  now  purchased  vaccine  manufactured  in 
Canada  and  the  United  States  so  that  all  children  from  the  age  of  6 months 
to  15  years  may  be  protected  soon  against  this  disease.  The  vaccine  has 
already  been  extensively  tested  and  used  in  Canada  and  the  United  States. 
It  will  also  have  to  pass  further  stringent  tests  in  this  country  before  it  is 
issued.  The  vaccine  may  therefore  be  regarded  as  safe  as  the  British  vaccine. 
There  is  already  a long  list  of  children  and  others  waiting  for  immunisation. 


\ 
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If  you  wish  your  child  protected  as  soon  as  supplies  of  vaccine  become  avail- 
able, will  you  please  complete  the  back  and  the  front  of  the  enclosed  registra- 
tion card  and  return  it  within  two  days  to  me  or  to  the  Headteacher  of  the 
school  attended  by  your  child.  (Please  remember  to  sign  the  consent  on  the 
back  of  the  card  and  to  include  the  full  name  of  your  child,  date  of  birth  and 
the  address  on  the  front  of  the  card.)  These  next  eight  paragraphs  should 
be  particularly  noticed  : — 

2.  If  you  have  already  completed  a registration  card  or  form  and  sent 
it  to  me  last  year,  you  need  not  complete  this  card,  but  please  return  it 
uncompleted  to  me  or  to  the  Headteacher. 

3.  If  you  do  not  wish  to  have  the  American  or  Canadian  vaccine,  you 
should  inform  me  immediately  by  letter.  1 do,  however,  advise  you  to  accept 
now  either  the  British,  Canadian  or  American  vaccine  for  the  reasons  I give 
in  paragraph  (1)  above,  in  order  that  your  children  may  have  protection 
before  the  "polio”  disease  comes  again.  The  body  requires  a little  time  to 
develop  resistance  against  the  disease. 

4.  Children  attending  school  will  normally  be  given  the  injection  at 
the  school  they  attend.  The  Headmaster  will  be  asked  to  tell  the  children 
when  the  doctor  will  be  present  at  the  school  for  this  purpose.  There  will 
be  no  need  for  you  to  attend. 

5.  When  your  child  tells  you  that  the  doctor  is  coming  to  the  school 
to  give  the  injections  it  is  most  important  that  you  send  a note  to  him  at  the 
school  if  your  child  has  been  given  any  sort  of  injection  or  has  had  any 
serious  illness  during  the  previous  four  weeks. 

6.  Parents  of  children  not  attending  school  will  be  invited  to  bring 
their  children  for  immunisation  to  a clinic  or  some  other  convenient  place. 

7.  As  supplies  of  vaccine  will  be  arriving  periodically  during  the  next 
five  months  it  will  not  be  possible  to  protect  all  children  in  the  county  all 
at  once. 

8.  If  you  do  not  desire  to  have  your  child  protected  for  any  reason,  do 
please  return  the  card  and  let  me  know  your  reasons.  But  I hope  that  you 
will  accept  this  protection.  I need  not  remind  you  that  "it  is  better  to  be 
safe  than  sorry.” 

9.  I recommend  you  to  retain  this  letter  for  any  future  reference  this 

year. 

Yours  sincerely, 

1/58.  D.  E.  PARRY-PRITCHARD.” 


Dysentery. 

Ninety-nine  cases  of  Dysentery  among  school  children  were  notified 
during  1957.  Of  these  36  were  in  the  Caernarvon  area  and  50  from 
Bethesda  commencing  in  November,  1957.  Those  in  Caernarvon  occurred 
sporadically  over  a period  of  6 months  in  1957.  The  epidemic  in  Bethesda 
persisted  into  1958.  Action  described  in  previous  reports  was  taken. 
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Notification  of  Infectious  Diseases. 

Details  of  Notifications  of  Infectious  Diseases  among  children  below 
school  leaving  age  are  given  below. 

Table  21 


Disease. 

Number 

Notified 

Scarlet  Fever  

77 

Whooping  Cough  

281 

Acute  Poliomyelitis 

11 

Measles  

214 

Acute  Pneumonia  

8 

Meningococcal  Infections  

r 

Dysentery  and  Food  Poisoning  

99 

Chickenpox  '. 

7 

Paratyphoid 

2 

Ophthalmia  Neonatorum  

1 

Diphtheria  Immunisation. 

The  effectiveness  of  immunisation  in  controlling  Diphtheria  is  demon- 
strated in  Table  23  on  page  34.  It  is  particularly  interesting  to  observe  that 
1957  was  the  sixth  successive  year  during  which  no  cases  were  notified  and 
the  twelfth  successive  year  during  which  no  child  who  had  been  completely 
immunised  suffered  or  died  from  the  disease. 

These  encouraging  facts  could,  however,  create  a false  sense  of  security. 
Some  of  our  younger  parents,  because  they  have  no  experience  of  Diphtheria 
and  its  dangers,  tend  to  regard  immunisation  as  an  unnecessary  discomfort 
to  their  children.  It  cannot  be  too  often  emphasised  that  the  disease  will 
again  become  a "killer”  and  a "maimer”  unless  parents  ensure  that  theii 
children  are  immunised  against  it.  The  Medical,  Health  Visiting  and  Nurs- 
ing Staffs  continue  to  impress  upon  all  parents  the  importance  of  securing 
for  their  children  free  protection  against  diphtheria.  They  emphasise  the 
suffering  and  danger  to  which  the  children  may  be  exposed  by  their  failure 
to  secure  this  simple  means  of  protection — a first  class  insurance. 

It  is  interesting  to  record  that  more  than  forty-six  thousand  (46,000) 
children  have  been  protected  and  approximately  250,000  initial  and  "boost- 
ing” injections  given  by  the  Council’s  staff  since  1939. 

Children  who  completed  the  full  course  of  immunisation  during  1957 
totalled  1067.  School  Medical  Officers  immunised  427  of  these  and  General 
Practitioners  immunised  640.  During  the  year  1,290  other  children  received 
reinforcing  injections. 


33 


Details  of  children  immunised  are  given  in  Table  22. 

Table  22 


0-4  years 

5-14  years 

Total 

Child  Population  

7800 

16800 

24600 

Children  Immunised  

4306 

13475 

17781 

Percentage 

53.82 

80.21 

72.28 

Analysis  of  the  above  Table 


Year  of  Birth 

1943- 

1947 

1948- 

1952 

1953 

1954 

1955 

1956 

1957 

Total 

No.  of  Children 
Immunised 

6586 

6889 

1218 

1040 

1026 

885 

137 

17781 
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DIPHTHERIA— INCIDENCE  AND  MORTALITY  (ADULTS 
AND  CHILDREN) 

Rates  per  100,000  Population 

Table  23 


Year 

Incic 

ience 

Mor 

tality 

Cases 

Notified 

Attack 

Rate 

Deaths 

Death 

Rate 

1913 

175 

140 

19 

15 

1914 

227 

182 

16 

13 

1915 

171 

147 

13 

11 

1916 

164 

146 

30 

27 

1917 

76 

73 

12 

11 

1918 

55 

53 

6 

6 

1919 

82 

73 

7 

6 

1920 

124 

107 

11 

9 

1921 

287 

235 

23 

19 

1922 

223 

183 

16 

13 

1923 

102 

85 

2 

2 

1924 

58 

48 

1 

1 

1925 

67 

56 

4 

3 

1926 

41 

34 

1 

1 

1927 

57 

47 

4 

3 

1928 

81 

65 

12 

9 

1929 

142 

115 

9 

7 

1930 

96 

79 

5 

4 

1931 

93 

78 

7 

5 

1932 

133 

111 

6 

5 

1933 

110 

92 

4 

3 

1934 

61 

51 

3 

2 

1935 

97 

81 

3 

2 

1936 

124 

103 

6 

5 

1937 

330 

277 

9 

7 

1938 

260 

211 

6 

5 

1939 

202 

169 

8 

7 

1940 

175 

137 

10 

8 

1941 

204 

143 

10 

6 

1942 

242 

176 

8 

7 

1943 

159 

120 

3 

2 

1944 

85 

67 

3 

2 

1945 

91 

74 

3 

3 

1946 

19 

15 

1 

1 

1947 

19 

15 

— 

— 

1948 

18 

14 

— 

— 

1949 

2 

1.6 

— 

— 

1950 

1 

0.8 

1 (adult) 

0.8 

1951 

2 

1.6 

— 

— 

1952 

— 

— 

— 

— 

1953 

— 

— 

— 

— 

1954 

— 

— 

— 

— 

1955 

— 

— 

— 

— 

1956 

— 

— 

— 

— 

1957 

— 

l 

— 

— 
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MILK  IN  SCHOOLS  SCHEME. 


The  County  Health  Officer,  who  is  responsible  for  the  supervision  of  the 
standard,  quality  and  safety  of  milk  supplied  to  schools,  has  submitted  this 
report  for  the  period  1st  April  to  30th  December,  1957. 

"Dear  Sir, 

Milk  Supplies  to  Schools 

There  are  160  schools  in  the  county  and  the  average  number  of 
children  who  are  supplied  with  milk  in  one-third  pint  bottles  is  approxi- 
mately 15,500.  158  schools  are  supplied  with  either  Tuberculin  Tested 

Pasteurised  or  Pasteurised  Milk  and  the  remaining  2 schools  are  supplied 
with  milk  from  attested  herds  one  of  which  holds  a Tuberculin  Tested  milk 
licence. 

During  the  year  two  additional  schools  were  supplied  with  pasteurised 

milk. 

Table  24 


Grade  of  Milk 

Number 

• of  School 

Is  Supplier 

d 

1952 

1953 

1954 

1955 

1956 

1957 

Tuberculin  Tested  

11 

4 

2 

2 

2 

1 

Ungraded 

12 

3 

2 

2 

2 

1 

T.T.  Pasteurised 

8 

8 

8 

8 

8 

8 

Pasteurised  

127 

153 

155 

155 

148 

150 

224  milk  samples  were  taken  for  bacteriological  examination  and  the 
phosphatase  test;  all  pasteurised  milks  satisfied  all  the  statutory  tests;  with 
regard  to  the  unpasteurised  milk  supply  2 samples  failed  the  Methylene  Blue 
reduction  test,  indicating  that  the  keeping  quality  of  the  milk  was  unsatis- 
factory. The  supplier  whose  milk  failed  the  test  has  ceased  to  supply  milk 
to  the  school  and  the  school  is  now  supplied  with  pasteurised  milk. 


Table  25 

Bacteriological  Examination  of  Milk  from  Schools 


Number 

Number 

Number 

Grade  of  Milk 

Taken 

Satisfactory 

Unsatisfactory 

Tuberculin  Tested 

1 

5 

2 

T.T.  Pateurised 

26 

26 

— 

Pasteurised  

191 

191 

— 

TOTAL 

224 

222 

2 

6 Biological  milk  samples  of  unpasteurised  milk  to  schools  have  been 
examined  for  the  presence  of  tubercle  bacilli  and  brucella  abortus  bacilli. 
All  the  results  indicate  that  the  herds  were  free  of  these  diseases  at  the  time 
of  sampling. 

Yours  faithfully, 

ANEURIN  JONES, 

County  Health  Officer.” 
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SCHOOL  MEALS 

Approximately  12,500  meals  are  provided  per  day  from  132  school 
kitchens  and  served  at  159  schools.  There  are  only  four  schools  which  do 
not  provide  facilities  for  meals  in  the  county. 

During  the  year  163  inspections  have  been  made  to  the  school  kitchens 
and  since  the  full  implementation  of  the  Food  Hygiene  Regulations,  1955,  a 
survey  of  the  kitchens  and  dining  rooms  has  been  made.  Immediate  steps 
have  been  taken  by  the  School  Meals  Organiser  to  bring  the  school  kitchens 
to  the  required  standard  and  I wish  to  commend  the  high  standard  of  hygiene 
attained  by  the  staff  employed  at  the  school  kitchens  and  for  their  supervision. 

Though  the  standard  of  hygiene  is  good  at  most  school  kitchens,  the 
structural  standard  of  several  buildings  leaves  room  for  improvement.  To 
accomplish  this  entails  extensions  to  existing  kitchens  and  the  provision  of 
adequate  dining  room  accommodation.  It  is  also  noted  that  where  rented 
premises  are  used,  these  have  been  understandably  neglected  as  it  only  means 
expense  on  property  that  does  not  belong  to  the  Education  Authority.  I 
suggest  that  the  renting  of  premises  for  use  as  school  kitchens  should  be 
discontinued  and  that  kitchen/dining  rooms  be  provided  at  schools  where 
these  conditions  exist. 

During  the  course  of  the  year  improvements  have  been  made  to  structure 
and  equipment  at  many  schools.  Most  schools  are  provided  with  refrigerators 
and  hand  washing  facilities.  These  additional  amenities  in  the  kitchens  will 
no  doubt  be  instrumental  in  attaining  yet  a much  higher  standard  of 
hygiene.  No  outbreaks  of  food  poisoning  or  other  illnesses  attributed  to 
foods  have  been  notified  during  the  year. 

I wish  to  record  that  all  assistance  has  been  given  to  me  from  Head- 
teachers, the  School  Meals  Organiser  and  the  kitchen  staffs,  when  inspections 
have  been  made. 

Yours  faithfully, 

ANEURIN  JONES, 

County  Health  Officer. 
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MINISTRY  OF  EDUCATION 
MEDICAL  INSPECTION  RETURNS 

For  the  Year  31st  December,  1957 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary  and 
Secondary  Schools  ( including  Special  Schools) 

A.  Periodic  Medical  Inspections. 

Number  of  Inspections  in  the  prescribed  Groups  : 

Entrants  1142 

Second  Age  Group  1419 

Third  Age  Group  1010 

Total  3571 

Number  of  other  Periodic  Inspections  189 

Grand  Total  3760 


B.  Other  Inspections. 

Number  of  Special  Inspections  2462 

Number  of  Re-Inspections  3549 

Total  6011 
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C.  Pupils  Found  to  Require  Treatment. 


Group 

For  Defective 
Vision 
( excluding 
squint ) 

For  any  of  the 
other  conditions 
recorded  in 
Table * 

Total 

Individual 

Pupils 

Entrants 

8 

21 

28 

Second  Age  Group  

73 

39 

111 

Third  Age  Group  

56 

13 

68 

Total  (prescribed  groups)  

137 

73 

207 

Other  Periodic  Inspections 

12 

9 

21 

Grand  Total  

149 

82 

228 

Return  of  Defects  found  by  Medical  Inspection  in  the  Year  ended  31  st 

December,  1957. 

Table  1* 


Periodic 

Inspections 

Special 

Inspections 

No.  of  Defects 

No.  of 

Defects 

Defect 

Code 

No. 

Defect  or  Disease 

Requiring 

treatment 

Requiring 

observa- 

tion 

Requiring 

treatment 

Requiring 

observa- 

tion 

4 

Skin  

11 

55 

10 

30 

5 

Eyes  : (a)  Vision  

149 

88 

98 

43 

(b)  Squint  

14 

43 

14 

21 

(c)  Other  

1 

29 

1 

12 

6 

Ears  : (a)  Hearing 

8 

18 

6 

15 

(b)  Otitis  Media 

2 

59 

4 

41 

(c)  Other  

1 

4 

— 

3 

7 

Nose  and  Throat  

14 

568 

38 

382 

8 

Speech 

1 

30 

2 

18 

9 

Lymphatic  Glands 

— 

54 

1 

33 

10 

Heart  

1 

79 

4 

22 

11 

Lungs 

3 

67 

5 

37 

12 

Developmental : 

(a)  Hernia  

1 

5 

2 

10 

(b)  Other  

2 

67 

4 

39 

13 

Orthopaedic  : 

(a)  Posture  

16 

2 

7 

(b)  Feet  

8 

36 

18 

22 

(c)  Other  

7 

55 

13 

26 

14 

Nervous  system  : 

(a)  Epilepsy  



4 

1 

— 

(b)  Other  

— 

6 

2 

6 

15 

Psychological : 

(a)  Development  

5 

21 

3 

6 

(b)  Stability  

— 

14 

1 

13 

16 

Abdomen  

— 

4 

— 

6 

17 

Other  

2 

13 

84 

3 

39 


Group  1. — Eye  Diseases,  Defective  Vision  and  Squint. 


• 

Number  of 
to  have  been 

cases  known 
! dealt  with 

By  the 
Authority 

Otherwise 

External  and  other,  excluding  errors  of  refraction  and 
squint 

— 

98 

702 

Errors  of  refraction  (including  squint) 

TOTAL 

— 

800 

Number  of  pupils  for  whom  spectacles  were  prescribed. . . 

— 

611 

Group  2. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


1 

Number  of  cases  known 
to  have  been  treated 

By  the 
Authority 

Otherwise 

Received  operative  treatment : 

( a ) for  diseases  of  the  ear  

— 

1 

( b ) for  adenoids  and  chronic  tonsillitis  

— 

33 

(r)  for  other  nose  and  throat  conditions  

— 

1 

Received  other  forms  of  treatment  

— 

32 

TOTAL 

— 

67 

Total  number  of  pupils  in  schools  who  are  known  to 
have  been  provided  with  hearing  aids  : 

(a)  in  1956  

— 

— 

(b)  in  previous  years  

3 

Group  3. — Orthopaedic  and  Postural  Defects. 


Number  of  pupils  known  to  have  been  treated  at  clinics 
or  out-patient  departments  

By  the 
Authority 

Otherwise 

— 

366 

Group  4. — Diseases  of  the  Skin. 


Ringworm : (i)  Scalp  

Number  of  cases  treated 
or  under  treatment  during 
the  year  by  the  Authority 

1 

6 

14 

4 

(ii)  Body  

Scabies  

Impetigo  

Other  skin  diseases  

TOTAL  

25 

40 


Group  5. — Child  Guidance  Treatment. 


Number  of  pupils  treated  at  Child  Guidance  Clinics 
under  arrangements  made  by  the  Authority  

56 

Group  6. — Speech  Therapy. 

Number  of  pupils  treated  by  Speech  Therapists  under 
arrangements  made  by  the  Authority  

* Speech  Therapist  post  vacant  throughout  the  year. 

None* 

Group  7. — Other  Treatment  Given. 


(a)  Number  of  cases  of  miscellaneous  minor  ailments 

treated  by  the  Authority  

135 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements 

None 

( c ) Pupils  who  received  B.C.G.  vaccination  

1212 

(i d ) Other  than  (a),  (b)  and  (c)  above,  specify  : 

1.  Eye  Diseases  

4 

1.  Ear  Diseases  

7 

3.  Ultra  Violet  Light  

147 

1 

